, INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT .
CONELICTS OF INTEREST — DECISIONS AND VOTING A6 13 2018
Siale Form 556860 (R / 10-16) '

OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9 | . EILED g

In aceordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also Include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure, This disclosure will be posted on the Inspector

General's website,

Name (fast) Name (first} Name (middia)

Black . Ryan E

Name of office or agency Job title

Department of Financial Institutions Deputy Director, Consumer Credit
Address of office (humber and streef) City ZiP cade
30 S Meridian St, Ste 300 Indianapolis 48204
Office telephone number - ' Office e-mall address (required)

{ 317 ) 232-5850 ' ryblask@dfi.in.gov

Describe the conflict of inferest:
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Describe the screen established by your ethics officer: {Alfach additional pages as neaded.)
I have heen walled off from anything to do with OneMain. This wrll consist of natifying the Division's Division Supervisor,

AFFIRMATION \

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowladge and belief. In addition to this form, you have attached a copy of your written disclosure lo your agency
appointing authority and ethics officer.

Sigﬁtur@ of gta{e officer, employee or special state appointes Dmi aned {month, day, vear}

Printed full name of stale officer, employee or speclal state appointee
Ryan E Black

FOR ETHICS OFFICER USE ONLY '

Your signature below affirms that you have reviewed this disclosuire form and that it Is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agsency has implemented the screen describad abovs,

Da)e siﬁned {month, day, year)
g113/18

Printed full name of ethic

Nie ¥ %\.x‘skl\.\
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CooEer, Jennifer

From: Black, Ryan

Sent: Monday, August 13, 2018 11:35 AM

To: Buskill, Nicole R

Cc: Fite, Tom

Subject: Confirmation of potential conflict of interest

This is to confirm, in writing, that | have a potential conflict of interest regarding OneMain Financial and their various
corporate entities. | had an interview with OneMain on August 9. | notified you verbally on August 7 and notified Tom
verbally on August 8. OneMain holds multiple licenses with the DF! under the authority of the Consumer Credit Division.

Ryan E Black

Deputy Director, Consumer Credit Division
Indiana Department of Financial Institutions
30 S Meridian St, Ste 300

Indianapolis, IN 46204

Phone: (317)232-5850

Fax: (317)232-7655

CONFIDENTIALITY STATEMENT:

This e-mail and any attachments are intended only for those to which it is addressed and may contain information which is privileged, confidential, and prohibited
from disclosure and unautherized use under applicable law. If you are not the intended recipient of this e-maii, you are hereby notified that any use, dissemination,
or copying of this e-mail or the information contained in this e-mail is strictly prohibited by the sender. If you have received this transmission in error, please return
the material received to the sender and delete alf copies from your system.




